Pericarditis.?At this time of day the statement that -pericardial inflammation is always due to bacterial infection will not provoke opposition or even comment, and most persons will be willing to go further and subscribe to a belief in the infection being blood-borne as a rule. Chatard's1 careful investigation of the Johns Hopkins Hospital records of pneumococcal pericarditis shows that even when lobar pneumonia and pericardial infection co-exist the anatomical position of the pulmonary lesion is in a majority of cases remote from the pericardium ; so that it is most likely that the pneumococci reach the pericardial sac through the blood-stream in the same way that they invade joints and other tissues (probably including the lung itself).
The clinical importance of pericarditis is threefold. First, the appearance of definite evidence of pericardial implication in rheumatic carditis proves that the heart is severely attacked ; second, the formation of adhesions may constitute a serious addition to the burden which the heart (injured as it always is in respect of the muscle and the valves) has Wchnschr., May 19th, 1910. 6 Fenton, Practitioner, 1908, lxxxi. 637.
